
Thls report 1s requrred by law (7 USC 2143) Fa~lure to report accordrng to the regulations can See reverse srde for 
01 80-00A-AN 

7" 
Interagency Report Control No 

ror,:lt ,n xi order to sease and des~st and to be subject to penalties as provtded for In Sect~on 2150 addl tlonal lnformat~on 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I LOUISVILLE, KY 40292 
(502) 588-5268 

3. REPORTING FACILITY (L~st all locattons where anlmals were housed or used In adual research, testing. teachmg. or experimentation. or held for these purposes Attach addltconal 
sheets 11 necessary.) 

C 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FACILITY LOCATlONS(sdes) 

1. REGISTRATION NO. CUSTOMER NO. 
61-R-0001 897 

I 

2. HEAWUARTERS RESEARCH FACILITY (Name and Address, as reg~stered wrth uSDA. 
rndude Zip Code) 

UNIVERSITY OF LOUISVILLE 
2301 S. THIRD STREET 

See Attached Listing I 

FORM APPROVED 
OM6 NO 0579-0036 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlN (Attach a&tkmd sheets $necessary or use APHIS FORM 7023A ) 

Animals Covered 
By The Animal 

Welfare Regulations 

6. Number of 
animals bemg 
bred. 
conditioned, or 
held for use in 
teaching. tes t iq  
experiments. 
research. a 
surgery but not 
yet used for such 
purposes. 

C. Number d 
animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
relievina drugs. 

1 0. Number of animals won 
which experiments. 
teachmg. researd?, 
surgery. or tests were 
condudad involving 
accompamw pifin or 
distress to the wirnals 
and for which appropriate 
anesthetic. analgesic, or 
tranquilizing drugs wen, 
used. 

E, Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conduded involving accompanying pain or distress 
to the animals and for the use of appropriate 
anesthetic.analgeslc. Or trarquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of me teaching. feseanh. 
experiments, swgery, or tests. (An explanation of 
the plDcedures p M n g  pain or distress m these 
animals and the reasons such drugs were not used 
must be attached to this report) 

- 

4. ~ o g s  

5 .  Cats 

6. Guinea Pigs 

3. Non-Human Pnmater I 0 1  0 I 0 I 1 

- - 

7. Hamsters 

0. Rabbits 

TOTAL NO. 
OF ANIMALS 

0 

28 

2 

(Cols. C + 
D+E) 

0 

14 

0 

25 

0 

I - 

17 

10 

30 

21  

3 

(AUG 91) u 

- 

0 

305 

I 

- 

10. Sheep 

11. Pigs 

0 

5 

0 

1 

- 

- 

- 

- 

5 

48 

5 

51 

- 

- 
I - 

- 

- 

- 
! - 
- 
- 

- 

- 

- 
12. Other Farm Animals 

Calf 

13. Other Animals 

Shrew 

GRB 

2 

19 

7 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals. induding appropMte use of anesthetic. analgesic. and tranquilizing drugs. prior to. during. 
and following actual research. teaching. testing. surgery. or experimentation were followed by this research facility. 

2) Each principal investigator has considered alemativcu to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceplions to the Standards and regulations be and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptlor# is attached to this annual repod In 
M i i o n  to identifying the IACUC-approved exceptions, this swnmafy indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to o m  the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

0 

0 

0 

NAME TITLE OF C. 0. OR INSTITUTIONAL OFFICIAL (Typ or Print) 
~ o e f  A. ~ a ~ f a n ,  M . D . ,  Vice ~ r e s l t e n t  f o r  
Health A f f a i r s  

DATE SIGNED 

20 

0 

70 

APHIS FORM 7023 PART 1 - HEADQUARTERS 

?O 

r) 

70 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 61 -R-0001 
Customer Number: 897 
Facility: UNIVERSIlY OF LOUISVILLE 

2301 S. THIRD STREEi 
LOUISVILLE, KY 40292 
(502) 588-5268 

UNIVERSITY OF LOUISVILLE 
2301 S. THIRD STREET 
LOUISVILLE, KY 40292 



Attachment 1 
University of Louisville 

USDA Annual Report of Research Facility 

3. Facility Locations 

Research Resources Center 
Health Sciences Center 

Medicd School "A" Tower 
Health Sciences Center 

Medical Dental Research Building 
Health Sciences Center 

Brown Cancer Center 
Health Sciences Center 

B axter Biomedical Research Building 
Health Sciences Center 

Life Sciences Building 
BeIknap Campus 



See attached form for 
additional information 

Interagency ~eport ~ontrdl~o.: Thls reporl is requtreG by law (7 ilSC 2143). Fadure to report according to the regulations 

1. CERTIFICATE NUMBER: 6 1 -R-0002 I FORM APPROVED 
OMB NO. 05794036 

CUSTOMER NUMBER: 898 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

University Of Kentucky 
Chandler Medical Center, H41 a ANNUAL REPORT OF RESEARCH FACILITY 

( rVPE OR PRINT ) C/O Division Laboratory Animal ~ e s o u r c e q o  
Lexington, KY 40536 

Telephone: (859) -323-5885 -s 

,. REPORTING FACIUTY ( List all locations where an~mals were housed or used in actwl research. tes I. or expenmentation. or held for these pwposes. Attach additional sheets if necessary ) 
- - -  - 

FAClUM LOCATIONS ( Sibs ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if n-rv or use APHIS Form 7023A I 
D. Number of an~nrals 

upon which 
upenrnents. teaching. 
mearch. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

- - 

E. N u M a  af animals upon which teaching, 
ucperimcott. Esearm. surgery or tests wcrc 
conducted invdwng accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have advcrxly affected the procedures. results. or 
intefpfetatitm d the teaching. researeh. experimtt. 
surgery. or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs w e  not used must be attached to 

B. Number of 
animals bun* 
bred, 
conditioned. or 
held for use in 
teaching. 
testing. 
expenmen&. 
research. or 
surgery but no1 ye 

Number of 
animals upon 
which teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

TOTAL NUMBER 
OF ANIMALS 

Anlnuls Covered 
By The Animal 

Welfare Reguktions 
( COLUMNS 
C + D + E )  

4. Dogs I 
5. Cats 1 14 
6. Guinea Pigs 

7. Hamsters 
I 

8. Rabb i  

9. Non-human Primate 

214 

I 
333 

87 
10. Sheep 

284 

11. Pigs 

1 2  Other Farm Animals 

I I I 
I 

I ASSURANCE STATEMENTS 

1) Pmfeshwlly acceptable stMdards gavsming ths care, treabnent, and w e  of animals, indudino appropriate use of anmtotk anslgsric, Pnd tranquilizing d q p ,  prior to, during, and following 

m 

188 

0 

Gerbi 1 s 
13. Other Animals 

2) Each principal irnrestigstor has considersd aftemativSa to painful procsdww. 

I 

376 

3) This facility is adhering to the stand- and regulations under the Ad. and it ha8 tequirsd that cu~e@onr to the sbndads and ~~ be specified and explained by the principal 
investigator and approved by the Ins t iWcd Animal Cus and Use Comrniltm (IACUC). A summary of all such excepHonr b attached to this a m 1  repoh In eddition to identitylng the 
IACUC-epprwsd excapt~ons, this swnmery indudea a brief e@enelion of the exceptiwu, 8s wdl as the specie8 and number of anhafa &odd. 

0 

4) The attending veterinarian for this rweach facility has appropriate authority to eruun, the provision af adequate veterinary cam and to ovanee the adequacy of other of animal cars and 
J 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFiClAL 
( Chief Executive Ofticer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF CEO. OR lNSTMlONAL OFFICIAL ( Tme or Print 1 DATE SIGNED I 

- - -  

&&s FORM 7023 ( R e p l a c e s ~ ~ ~ ~ ~  18-23 ( 

( AUG 91 ) 

. - 
James A. Boling, Ph.D. 
V ice  President f o r  Research &~PZ 



ATTACHMENT 

"ANNUAL REPORT OF RESEARCH FACILITY" 

University of Kentucky 
Registration No. 6 1 -R-0002 

Customer Number 898 

Location of Research Facilities 

Medical Center (includes the following) 
Main Facility 
College of Pharmacy 
* Sanders Brown Facility 
Spindletop Facility 

*Tobacco and Health Research Institute 

* W. P. Gamgus Building 

Gluck Equine Research Center 

Wenner-Gren Building 

*Kastle Hall 

*Thomas Hunt Morgan Building 

*Animal Research Center-Beef Intensive Research Building 

facilities are in Lexington, KY on the University of Kentucky Campus 

2001 through September 30,2002. 
*No covered species were housed in these facilities between October 1, 

#, 



This report is required by law (7 USC 2143). Fa~lure lo report according to the regulations 
OCT 1 7  2002 

See attached form for --- additional information 
Interagency Re w Conlrd No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE I 1. CERTIFICATE NUMBER: 6 1 -R-0004 

CUSTOMER NUMBER: 888 

FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Morehead State University 
Upo 995,901 Ginger Hall 
Morehead, KY 40351 

I Telephone: (606) -783-201 0 

m 

. REPORTING FAClLJlY ( List all locations where animals were housed or used in actual research. testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

MSU Veterinary Techno1 ogy Program 
I 

(Derrickson -Agricultural Complex) FACILITY LOCATIONS ( sites ) - See Atached Listing 

- - 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAC lLm I Attach additional sheets if necessaw or use APHIS Form 7023A \ 1 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of - 
animals being - 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not yr 

4. Dogs 

5. Cats 

6. Guinea Pigs 0 

C. Numbwof 
animals upon 

I 

I which teaching. 
research. 

7. Hamsters 

experiments. or 
tests were 

0 

conducted 
, involving no 

pain, distress. or 
use of pain- 
relieving drugs. 

82 

D. Number of animals 
upon which 
experiments. teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. Number of animals upon which teaching. 
experiments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to lhe animals and for which the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 

- - 

8. R a b b i  

F. 

TOTAL NUMBER 
OF 

have adversely affected the procedures. results, or 
interpretation of the teaching. research. experiments. 
surgery. or tests. (An  explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

( COLUMNS 
C + D + E )  

9. Non-human Primate 

10. Sheep 

1 1. Pigs 

- - 

ASSURANCE STATEMENTS 1 

0 

12. Other Farm Animals 

1 3. Other Animals 

Can. Goose 

Gr. Hrn. Owl 

Cardinal 

- - -  

1) Professionally acceptable standards governing the care, treatment and use of animals, including appropriate we of anestetic, analgesic. and tranquilizing drugs, prior to, during, and fdlowiw 
actual nrsearch, teaching, testing, surgery, or experimentation were followed by this research facility. 

1 

. -- 

0 

2) Each principal investigator has considered alternatives to painful procedures. 

0 

0 

0 

3) This facility is adhering to the standards and regulations under the Ad. and it has required that exceptiw to the standads and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affeded. 

0 

4) The attending veterinarian for this research facility has appropriate authority to ensure the Provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

0 

2 

1 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILrrY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

0 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Tvpe or Prrirt 1 DATE SIGNED 1 

0 

1 

0 

0 

. - .  

Michael R M ore 
Provost and executive Vice President 

b 

0 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whlch 1s obsolete. 

( AUG 91 ) 

0 

0 

2 

1 



See atracned form for , Interasency Repon Ccnlroi NO.: 
aaaiscnal ~niorrrat~on 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

. REPORTING FACILITY ( L~s l  all local~ons where an~mals were housed or usea In actual research, test 

1. CERTIFICATE NUMBER: 61 -R-0008 I FORM APPROVED 
OM0 NO. 5579-0026 

CUSTOMER NUMBER: 860 

Murray State University 
College Farm Road 
Murray, KY 42071 

Telephone: (270) -762-7002 

I .  or experimentation. w held for these purposes. Attach addttional sheets if necessary ) 

A .  Carman A n i m a l  H e a l t h  FACILITY LOCATIONS ( Sites ) - See Atached L~sting Blackburn S c i e n c e  
- - I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLCrY I Attach addit ional  sheets i f  necessarv or use APHIS Form 7023A I 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
an~mals being 
ored. 
cond~l~oned. or 
held for use i n  
teachmg. 
testing. 
experiments. 
research. or 
surgery but not ye 

C. Number of 
an~mals upon 
which teachmg. 
research. 
experiments, or 
tests were 
conducted 
~nvolving no 
p a n  dtstress. w 
use of pan- 
relieving drugs 

4. Dogs 

D. Number of animals 
upon which 
expenments. teaching. 
research. surgery. or 
tests were conducted 
involvmg 
accorrpanying pain or 
d~slress Lo the anbrnals 
and for which 
appropnate anesthetic, a 

8 

E. Number of animals upon which teaching. 
experiments. research. surgery or tests were 
conducted involwng accompanymg pain or distress 
to the antmals and for wh~ch the use d appropnate 
anesthetic. adges~c.  or tranquilizing drugs woule I OF 
have adversdy affected Me procedures, results, or 
mterpretabon ot the teach~ng, research, expenrnents. ( COLUMNS 
surgery. or tests. ( An explanation of tha procedures / C + D + E ~  
produang paln or distress In these an!mals and the 
reasons such drugs were no1 used must be attached to I 

I 
- - -- 

5. Cats 1 9  13 ! 1 o I 15 I 
I 6. Guinea Pigs 

1 7 Hamsters 

- - -- 

I 9. Non-human Pr~mate 

-- 

I 
I I .  I 

12. Other Farm Animals 
, I 

1 3. Other Animals 

I ASSURANCE STATEMENTS 1 

I I 
8. Rabbits I I 

white footed 

M i c e  

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic. a~lgesc, nd tranquilking chrgs, prior to, durn. and f0lbWW ! 
aaual remanh, teach~ng. testing, surgery, or experimentation were followed by this research facility. 

i 

I I I 

I 

2) Each principal investigator has considered alternatives to painful procedures. i 

t 

I 

i 

lo. Sheep 

1 I. pigs 

1 

I 

3 5 

3) This facility is adhering to Ute standards and regulations under the Act. and it has required thal exceptions to the stadads and reguhticms be speafied and explained by the prindpal 
investigator and approved by the Institutional Animal Care and Use C m i n e e  (IACUC). A summary of ail such exceptions is attached to this annual repoR In addition to identifying the 
IACUC-apprwed exceptions. this summary includes a brief explanation of the exceptions, as well as the species yld number of animals affeded I 

I 

4) The attena~ng veterinarian for this research facility has appropriate authority to ensure the prwis~on of adequate veterinary care and to oversee Me adequacy of other aspects of animal Care and 

I 
4 8  

( Chief Executive Officer or Legally Responsible Institutional Official ) 1 

< 8 3  

( AUG 91 ) u 

, 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type ol Pr~nt 

Gary R.  Brockway, Provist & VP Academic 

I I 
I 

OAT€ SIGN& 

~f(gi%~f~- 
+ 

APHIS FORM 7023 (Replaces VS FORM 18-23 ( 0 ~ 1 8 8 ) .  which 1s obsolete. t 



Th~s report IS requ~red by law (7 USC 2143) Fa~lure to repofl accordmg to the regulations ' See attached form fw 
add~tional information 

Interagency Report Control No.: 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Clinical Division Of Trover Clinic Foundation, inc 
200 Clinic Drive 

I Madisonville, KY 42431 

1. CERTIFICATE NUMBER: 6 1 -R-O 101 
CUSTOMER NUMBER: 890 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FORM APPROVED 
OMB NO. 0579-0036 

Telephone: (502) -825-7269 

I 

m d 

. REPORTING FACILITY ( List all locations where anirmls were housed or used in adual research, testing. or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

FAClLrrY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use APHIS Form 7023A 1 I 

B. Number of 
animals being 
bred. 
conditioned, or- 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not yc 

' C. Nurnberof 
antmalt upon 
which !each~ng. 
research, 
expenments. or 
tests were 
conducted 
involving no 
pan. distress. or 
use of pain- 
reliewng drugs. 

D. Number of animals 
upon which 
experiments. teaching. 
research. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

E. Number of animals upon which teaching. 
experiments. research, surgery w tests were 
conducted invdving axornpanyina s i n  or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research. expenments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animais Covered 
By The Animal 

Welfare Regulatlom 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

10. Sheep I I I 

- -- - - - - 

9. Non-human Primate 

12. Other Farm Animals 

I I I I 

- - 

I ASSURANCE STATEMENTS I 

13. Other Animals 

1) Professionally aoceptable standards governing the care, treatment. and use of animals, indudii appropriate use of anestetic, analgesic. and tranquilizing drugs, prior to, during, and following 
actwl mwch, teaching, testing, turgery, or experimentation were fdlawed by this r e d  facility. 

- - 

I 2) Each principal invsltigator has Cocwidered alternatives to painful procedures. 

3) This fadlity is adhering to the standards and regulations under the Act, and it has required that exceptions to the stMdards 8nd regulations be s m e d  and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptlorn it attached to this annwl report. In addition to identifying the 
IACUCappmved exceptions, this summary indudes a brief explanation of the exceptions. as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary can, and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERSRESEARCH FACILIIY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Omdal ) 

DATE SIGNED 

Ie-x.;tor+ 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number. 61-R-0101 
Customer Number: 890 
Facility: CLINICAL DMSION OF TROVER CLINIC 

200 CLINIC DRIVE 
MADISONVICLE, KY 42431 
(502) 825-7269 

FOUNDATION, INC 

PENNYRILE ANIMAL CLINIC 
2450 NORTH MAIN STREET 
MADISONVILLE, KY 42431 



- w - y - .  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Intera~encf Report ?' ontrol !lo.: 

1. CERTTFICATE NUMBER: 6 1 -R-O 102 
CUSTOMER NUMBER: 82 1 7 

FORM APPROVED 
OM8 NO. 0579-0036 

Dr. Phillip E. Myers 
Director, Office of Sponsored Programs 
Western Kentucky University 
106 Foundation Building 
1 Big Red Way 

. Bowling-Green, KY 42101-3576 

I 

I. REPORTING FAClLlN ( List all locations where anlmals were housed or used ~n actual research. testing, or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

TCNW 214 FACILITY LOCATIONS ( Sites ) - See Atached L~sting 

14th and Chestnut, Bowling Green, KY 42101 
I REPORT OF ANIMALS USED BY OR UNDER CONTROL O F  RESEARCH FAClLrrY I Attach additional sheets i f  necessarv or use APHIS Farm 7023A \ 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

B. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not ye 

C. Number of 
animals upon 
which teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 

.pain. distress, or 
use of pain- 
relieving drugs. 

D. Number of an~mals 
upon which 
experiments. teaching. 
research. surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for whrc? 
appropriate anesthetic, a 

E. Number of animals upon which teachmg. 
expwments. research. surgery or tests were 
conducted involving accompanytng pain or distress 
to the animals and for which the use of approprtate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching. research. experiments. 
surgery, or tests. ( An explanation of the procedures 
producmg pain or distress in !hese animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIbIALS 

( COLUMNS 
C + D + E )  

8. Rabbits I I I 

- -- 

5. Cats 

6. Gumea Pigs 

7. Hamsters 

- - - ---- - - 

9. Non-human Pnmate 

10. Sheep 

- - 

0 

0 

0 

11. Pigs 

12. Other F a n  Animals 

I ASSURANCE STATEMENTS I 

-- - - 

0 

0 

13. Other Animals 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic. analgesic, and tranquiliring drugs, prior to, during. and following 
actual reseam, teaching, testing, surgery, or experimentation were followed by this research facility. 

0 

n 

0 

" 

2) Each principal investigator has considered alternatives to painful procedures. 

3) Th~s facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to enswe the provis~on of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

(AUG91)  f Representative 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

PHltLfP 2. MYERS. Ph.D. 
DATE SIGNED 

Dlmtar, Office d Sponsored Programs 7/L?/b. k 
AMIS FORM 7023//- (~eplaces vs FOR* 18-23 (OCT 80). W ~ I C ~  IS obsolete. -fired Administrative 



Th~s report 1s requtred by law (7 USC 2143) Fa~lure to report according to the regulat~ons can 
result m an order to cease and des~st and to be subject to penalt~es as prov~ded for n Sedlon 2150 

See reverse side for 
additional information. 

Interagency Report Control No 
0180-OOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGJSTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 61-R-0108 8968 FORM APPROVED 

OMB NO. 0579-0036 
I 

2 HEADQUARTERS RESEARCH FAClUTY (Name and Address, as regregistered wrlh USDA, 
ANNUAL REPORT OF RESEARCH FACILITY indude zip code) 

(TYPE OR PRINT) TRANSY LVANlA UNNERSIM 
300 NORTH BROADWAY 

I LEXINGTON, KY 40508 I . 
3. REPORTING FACILITY (List all locations where animals were howed or used in acbal research, testin% teaching, or experimentation. or held for these purposes. Attach additional 

sheets 11 necessary.) 

FACILITY LOCATIONS(&~S) 

TRANSYLVANIA UNNERSrrY 
LEXINGTON, KY 40508 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilionel sheets if necessary or use APHIS FORM 7023A ) 

animals being 
Animals Covered 
By The Animal conditioned. or 

Welfare Regulations held for use in 
teaching, testing. 
experiments. 

C. Number of 
animals upon 
which teaching. 
-arch. 
experiments. or 
tests were 
conducted 

which experiments, experiments, research, sugary or tests were 
teaching, research. conducted involving accolnpanying pain or distress 
surgery, or tests were to the animals and for which the use of appropriate 
conduded involving anesthetic.analgesic, or tranquilizing drugs would 
apcompan~ing ?in or have adversely affected the procedures. results, or 
d~stress to the animals interpretation of the teaching, mearctr. 

reseanh, or involving no and for which appropolate exp&mmts. surgery. or tests. (An explanarion of 
surgery but not pain, distress, or anesthetic. analgesic, or the procedures producing pain or distress in these 
yet used for such use of pain- tranquilizing drugs were animals and the reasons such dnrgs were not used 
PurpO~s. relieving drugs. used. must be attached to this reporf) 

4. Dogs I 
5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

3. Non-Human Primates I I I I 

10 Sheep 

11 Pigs 

12 Other F a n  Animals 

13 Other Animals 

illongotian Gerbils 29 

1 
USURANCE STATEMENTS 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D+ E) 

I 
1) Profesionally -table standards governing the care, treatment, and use d animals. induding appropriate use of anesthetic, analgesic, and tranquiliring drugs. pnor to, dunng, 

and following actual research. teaching, testing. surgery. or experimentatim were followed by this research faulity. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facilRy is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be speclfied and explained by the 
principal investgator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this rnrmal report In 
additiin to identifying the IACUC-approved exceptions. this summary includes a kief explanation of the ercepfions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTlTUTlONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

1 David Shannon I Dean of College I 1112312002 I 
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